
2018 Ambulance Fee Schedule

Code 2018 Fee

A0225 $391.81

A0380 $12.06

A0382 $54.25

A0390 $12.06

A0422 $59.68

A0425 $12.06

A0426 $610.46

A0427 $610.17

A0428 $372.96

A0429 $517.62

A0430 $7,378.03

A0431 $7,378.03

A0433 $889.68

A0434 $1,051.44

A0435 $51.84

A0436 $51.84

Effective: January 1, 2018
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